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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 9235-0076

Washington, D.C. 20549

PROCESSED FORM D E)S(Erl:'ljed averagae burden
- hours perrespense. ... .. 16.00
JUN 1220085 "

NOTICE OF SALE OF SECURITIES SEC USE ONY__
THOMSON REUTERS PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering (E] check iF this is an amendment and name has changed, and indicate change }
Hillsbore Senior Housing Partners, 1id.

Filing Under (Check box{es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [T] Scction 4(6) {7] ULOE . e 7
Type of Filing: 7] New Filing 7] Amendment st F’ﬁ&‘{ﬁ':"‘?'*w
Bt

A, BASIC IDENTIFICATION DATA

: : - JON TS 7 TE
1 Enter the informalion requested about the issuer )

Name of Issuer  { D cheek if this is an amendment and name has chanped, und indicate change )

Hillsbore: Senior Housing Partners, Lid. WaShl;l’Q\}gn- be
Address of Exceutive Offices (Number znd Sureet. City. State. Zip Code) Telephene Number (IncluﬂM?Arcn Codc)
12125 Pleasant Valley Read, Chillicothe, OH 45601 740-772-1398

Addiess of Principal Business Operations {Number and Street, Cily, State, Zip Code) Telephone

(if different from Exceutive Offices)

N/A
Briel Deseription of Business
Development and operation of low-income housing
0805

2024

Type of Business Organization

D corparation [:] limited partnership. aleendy formed other (please specifv):
[J business trust [] limited purtnesship, 10 be: formed limited liability company already formed
Manth Yeor

Actunl or Estimated Date of Incorporation or Organization: [ TR] [Qd7] [4Acteal [] Estimated
Jurisdiction of Incorparation or Organization; (Enter two-tener U S Postal Service abbreviation for Statc:
CN for Conada: FN for ether farcign jurisdictinn) CH

GENERAL INSTRUCTIONS

Federal:

Who Must File Al issvers making an offering of sceuritics inreliznce on an exemption vnder Regulation D or Scction 4(6). 17CFR 230 501 ¢tseq or 13U SC
77d(6)

When To File A notice must be filed no later than 13 duys after the first sale of scouritics in the offering A notice is deemed filed with the U S Sccuritics

and Exchanpe Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered o- certifted mail to that address

Hhere To File US Securitics and Exchanpe Commission, 450 Fifth Street, N W | Washingten, B C 10549

Copiex Required  Eivg (5} copics of this notice most he {iled with the SEC, onc of which must be manually signed  Any copics not mapualiy signed must he
photacopics of the manually signed copy or bear typed or printed signalures

Information Required A ncw filing must contain all information requested  Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material chonges from the information previously supplicd in Partis A and B Part E and the Appendix need
not be filed with the SEC

Filing Fee  There is no federal filing lee

Stute:

This notice shal! be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopied
ULOE and (hat have adopted this form. Issuers relying on UL OF must file a separate notice with the Scowritics Administritor in cach state where sales
are (o be. or have been made  [17a state requires the payment of a fec as a precondition to the claim (o the exemption, a fee in the proper amount shall
accompany this form  This notice shall be liled in the appropriate states in accordance with state faw  The Appendix to the notice constitules a part of
this notice and must be completed

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will nof resuill in 3 loss of an available state exemptian unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained In this form are not i
SEC 1972 (6-02) required to respond uniess the lorm displays a currently valid OMB eontrol number 1 of9
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A, BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been orgaaized within the past five years:
Each bencficial owner having the power 1o vote or dispose, or dlirect the vote or disposition of. 10% or more ol a class of cquity securities of the issuer
Each executive officer and dircctor of corporate issucrs and of cnrparate general and managing partners of pasinership issucrs; and

Each gencral and managing puriner of partnership issuers

Check Box(es) that Apply:  [] Promoler [ Beneficial Owner [ Executive Officer (O pirector LA General andfar

Managing Fartner

Full Name (Last name first. if individual)
Hillsboro Senior Housing Partners, Inc.

Business ar Residenee Address  (Number and Surcet, City, State, Zip Code)
12125 Pleasant Valley Road, Chillicothe, OH 45601

Cheek Box{es) that Apply: Promoler Beneficial Owner Executive Officer Director General and/or
/]

Managing Partner

Futl Name (1 ast name first, if individual)
Arcaro, Gregory J.

Business or Residence Address  (Number and Street. City. State, Zip Code)
12125 Pleasant Vailey Road, Chillicothe, OH 45601

Check Bax(es) that Apply:  [T] Promoter  [[] Beneficinl Owner (7] Exceutive Officer ] Director [} General and/or

Managing Partner

Full Name {Last name frst if individuat)
Workman, Paul E.

Business or Residence Address  (Number and Street, City. State, Zip Code)
12125 Pleasant Valley Road, Chillicothe, OH 45601

Check Box{cs) thut Apply: [ Promoter [/] Bencficial Owner (3 Exccutive Officer [} Director ] General and/or

Managing Partner

Full Name (1ast name {irst, if individual)

Ohio Equity Fund for Housing Limited Partnership X\l

Business or Residence Address  (Number and Street, City, State, Zip Code)
B8 East Broad Street, Suite 1800, Columbus, OH 43215

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [] Execotive Officer  [] Dircelor (] General and/or

Managing Partner

Full Name (L ast name first. if individual)

Business or Residence Address  {Number and Street, City. Siate, Zip Code)

Chicck Bax(es) that Apply: Promaoter Beneficial Owner Executive Olltcer Director General andfor
pply

Managing Partncr

Full Nama (Last nome fisst, il individual}

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Bax{es) that Apply:  [[] Promoter [[] Beneficial Ownet [J Esecutive Officer [J Director [J General aadios

Managing Partner

Full Nam: (1.ast name first, tf individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheel, or copy and us: ndditional capies of this sheel. as necessary)
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B. INFORMATION ABOUT OFFERING J

Ycs No
| Has the issuer sold, or does the issucr intend to scll, (o non-aceredited investors in this offcring? | ]

Answer also in Appendix, Column 2, il filing under ULOE
$ 3,866,337.00

I~

What is the minimum investment that will be accepted from any individual?
Yes No
3 Docs the offering permit joint ownership of a single unit? . .. e s DTN A iy

4 Enter the inlormation requested for each persan who has bzen or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchisers in cannection with sales ol sceuritics in the offering
Ifa person ta be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer 17 morc than five (5} persons to be listed are associsted persons of such
a broker or dealer, you may set forth Lthe information tor that broker or dealer only.

Full Name (L asl name first, if individual)
N/A

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Iniends 1o Solicit Purchascrs

{Chzck “All States™ ar check individual States) . [} Al States
(AL} FL (]
L] ME
M1l
[RT] UT WA Y Wi

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Imends to Solicit Puichasers
{Check Al States” or check individual Swtes) . . [ Al States
(A1) (f (]
OL]
MT]
(R1) WA Wil WY

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficiled or Tniends Lo Solicit Purchasers
{Check “All Stales” or check individual Stales) [ Al States
[AL]
L]
(MT]
[Ri] WA Wi

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary )

Jolo



b C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[2¥]

Enter the apgregate offering price of securities included in this offering and the total amount clready
sold  Enter “0% il the answer is “none™ or *zero.” 11 the transaction is an exchange offering, check
this box [TJand indicate in the columns below the amounts of the securities ofTered for exchange and
alrcady exchanged

Ageregate Amount Alrcady
Type of Security Oflering Price Sold
Debt . L. Coe R $ b
(] Common  [] Preferred
Convertible Securitics (including warrants) by b
Pannership Interests . § 3,866,337.00 g 3,866,337.00
Other (Specify ) . § $
Yo . . s 3.866,337.00 ¢ 3,866,337.00

Answer also in Appendix, Column 3, if filing under ULOL,

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases  For offerings under Rule 504. indicate
the number of persons who have purchased sccuritics and the agpregate dollar amount of their
purchascs on the total lines Enter "07 it answer is “nenc” or "zero ™

Aggrepatc

Number Dollar Amount
Investors of Purchases
Accredited Investors 1 5_3.866,337.00
Non-accrediled tnveslors - - o o 0 s 000
Total (Tor filings under Rule 504 only) . . . . e . 5_3,866,337.00
Answer also in Appendix, Column 4, if filing under ULOE
1Tthis iling is lor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the Lypes indicated, in the twelve (12) menths prior to the
first sale of securitics in this offering  Classify sccurities by type listed in Part C — Question 1
Type of Dollar Amount
Type of Offering Security Sold
Itule 305 . $
Regulation A . ¥
Rule 504 . o e b
Total $_0.00
a  Furnish a statcment of all cxpenses in conncction with the issuance and distribution of the
securities in this offering  Exclude amounts refating solely to organization expenses of the insurer
The information may be given as subject to futute contingencies  [f the amount of sn expenditure is
net snown, furnish an estimate and check the box (o the lel af the estimate
Transfer Agent's Fees . O s
Printing and Engraving Cosls O s
Legal Fees s 25,000.00
Accounting Fees s_2,500.00
Engincering Fees O s
Sales Commissions (specify linders” fees separately) O s
Other Expenscs {identify) O s
Total 0 s 27,500.00

40f9




. C. OFFERING PRICE, NUNBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . J

b Enter the difference between the aggregate offering price given in respansc to Part € — Question |
and total expenses furnished in response to Part C— Question 4 & This difTerence is the “adjusted gross 3.838.837.00
proceeds to the issuer ™ . '

5 Indicate below the amount of the adjusted gross praceed to the issucr used or proposed Lo be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box Lo the left of the estimate  The total of the payments listed must equal the adjusted gross
praceeds (o the issuer set forth in response to Part C — Question 4 b above.

Paymenis lo

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees . A L - e e e, L e [$$_520,000.00 M5
Purchase of real cstale . e S N | s
Purchase, rental or leasing and installation ol machincry
and equipment U .. L e . . s s
Construction or leasing of plant buildings and facilities e e e e [ 8 A% 3,063,837.00
Accuisition ol other businesses (including the value of securitics involved in this
offering that may be used in cxchange for the assets or securities of annther
issuer pursuant to a merger) e e TS I b 0%
Repayment of indebtedness .. o . D e - [J% %
Warking capital .. .. .. . o - —— . 1% s 255,000 00
Other (specify): Os s

0s 1%

Column Totais . C e S e e e e e o A 520,000.00 1% 3,318,837.00

Total Payments Listed (column totals added) S PN e e 3% 3,838,837.00

| | D. FEDERAL SIGNATURE |

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [f this notice is filed undcr Rufe 505, the following
signature constitutes an undertaking by the issuer to farnish to the U S Sceurities and Exchange Commission, upon written request of its staff,
the infermation furnished by the issuer 1o any non-accredited investor pussuont to paragraph {b)(2) of Rule 502

Issucr [Print or Typc) Signature Date
[ 1 £ /7 y =N
Hillsbore Senior Housing Partners, Ltd. (i W\,——- June 23 "2008
Name of Signer (Print or Type) Title of Sigh@r (I‘%nl or Type) %} o4 I naT
Gregory J. Arcaro Presicent of Hillsboro Senior Housing Partners, Inc., Member
ATTENTION

Intentlanal missiatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

50f%




[

r . ' E. STATE SIGNATURE

1 Isany party described in 17 CFR 230 262 presently subject Lo any of the disqualification Yes No
provisions of such rule? .. - — e e C e e 3

Sec Appendiy, Column 5, for state response

The undersigned issuer hereby undertakes w furnish to any state administrator of any statc in which this notice is filed a notice on Farm
D (17 CFR 239 500) at such 1imes as required by state law

(L]

1 The undersigned issuer hereby undertakes to furnish t the state administrators, upon written requesl, information furnished by the
issucr to offerees

4 The undersigned issuer represents that the issuer is familiar with the condilions that must be satisfied to be catitled to the Uniform
jimited Olfering Exemption (UL OE) of the state in which this nolice is filed and understands that the issuer claiming the availability
of this exemptinn has the burden of cstablishing thal Lhese conditions have been satisfied.

The issucr has read this notilication and knows the conlents to be truc and has duly causcd this notise to be signed on its behal by the undersigned
duly authorized person

Issuer (Print or Typc) Signaturc Date
Name (P'rint or Type) Title (Print or Type)
fnstruction

Print the name and title of the signing representative under his signature for the state portion ol this form  Onc copy of every notice on Form
D must be manually signed  Any copics nol manually signed must be photocopics of the manually signed copy or bear Lyped ur printed
signalures

5af9



1 APPENDIX
I 2 3 4 5
Disqualification
Fype of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanalion of
investors in State olfered in state amount purchased in Slate waiver granted)
(Part B-ltem 1) {Part C-Tiem 1} {Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accrediled Non-Accredited
State Yes No Investors Amount Investors Amount Yes Na
AL |
AK | i
AZ |
AR l |
CA

Co

DE __l _________ |._ i
FL I [
el T
m I

D T [
IL : | .

MD

MA

M1

MN

MS

1N T“““w L
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

B
]

Type of security
and aggregaie
offering price
offered in state
(Part C-ltem ()

Type of investor and
amount purchased in Slate
(Part C-ltem 2)

5
Disqualification
under State UL.OE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accrediled Nen-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT |

NE

NH

NJ

NM

NY

NC

ilinnaain

ND

OH

oK

aRrR

1]

PA

-]

Rl |

sC

>4

uT

vT |l

VA

WA

i

WV ||

Wi

BiNInn

§aof9




APPENDIX

-t

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

+
h]

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited
Staie Yes No Investors Amount Investors Amount Yes No
wY
i L
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END




